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“Alpha Weekend Away: Holy Spirit” 9§

N o .'...
Kick Off The Year With A Retreat
Saturday, October 24 - Sunday, October 25,2026 -
IMPORTANT INFORMATION:
WHEN: We will start at 12:00 pm on Saturday, October 24th. We will end on Sunday, October 25th at 6:30 pm. 00,
WHERE: St. Scholastica Catholic Parish - We will be utilizing the Parish Complex and Grounds
WHAT TO BRING:
* Sleeping bag and pillow -
* Washcloth and toiletries to wash up at night in the morning (there are no showers)
* Comfortable Clothing oo
* Please bring a 24 pack case of soda, and an individually packaged box of salty and sweet snacks to share on a q
group snack table. Check labels and make sure NO PEANUTS!
* We will be having free time. Feel free to bring a football or frisbee or board game to play. 00,
WHAT NOT TO BRING: Y
* iPod’s, phones, electronic equipment, magazines
A retreat is a time to get away from regular things in life. e,

WHAT WILL HAPPEN:

* Interesting talks by the adults and your peers - The theme is “Alpha Weekend Away: Prayer & The Holy
Spirit” The Retreat Team Members will be giving witness about how they experlence prayer and how the 00,
Holy Spirit has impacted their lives. . ;

* Group discussions on these issues.

* Meet new people and develop friendships.

* Fun activities including a campfire, skits, and games.

* Trust walks, time to think in silence.

* Free time to hang out with friends old and new.

* A few surprises along the way.

* Adoration and Reconciliation.

* Celebration of the Mass.

* The opportunity to truly be yourself with people who love you.

DEADLINE FOR REGISTRATION: &

Sunday, September 27, 2026 to the S.T.O.R.M. Meeting or to the Parish Office.

FEE: $25*

* Because we believe that this retreat is very important, we
would like all STORM members to have the
opportunity to attend, and we do not want financial
hardship to be an obstacle. If this is a consideration,
please contact the Youth Ministry Office so we can work out
an arrangement. |
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ok If you are involved in an extracurricular activity that will not = == ’
be completed by the time we start on Saturday, please ?‘
contact Jennifer to see if arrangements can be made. ? 0%,
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ST. SCHOLASTICA & CHRIST THE SERVANT S.T.0.R.M. YOUTH MINISTRY
FALL RETREAT “YOUTH ALPHA” OCTOBER 24-25, 2026 PERMISSION FORM

Participant's Name: Birth Date: Age: (Circle): M F
Address: City, State, Zip:

Parent Name: Cell #:

Parent Name 2: Cell #:

Parent Email: Teen Email:

Teen Cell #: School: Grade:

GENERAL PERMISSION FORM

| request that my child, ,

MEDICAL PERMISSION FORM
| grant permission for the administration of First Aid to my child,
, by the people in charge

be allowed to participate in the Youth Ministry Retreat at St. Scholasti-
ca Parish in Woodridge, lllinois on October 24-25, 2026. | hereby release
and indemnify my parish, its staff, volunteers, and the Diocese of Joliet
from any and all liability arising from claims of any kind or nature whatso-
ever from my child's participation in this event.

| agree on behalf of myself, my heirs, assigns, executors, and personal
representatives, to hold harmless and defend Parish: St. Scholastica and
the Diocese of Joliet, its officers, directors, agents, employees, or repre-
sentatives from any and all liability for iliness or death arising from or in
connection with my participation in the trip.

Code of Behavior
| acknowledge that | am representing our diocese/parish during this
event, and | will represent us well. | will adhere to all Diocesan Guide-
lines and display responsible, mature, and respectful behavior in my
words, actions, and usages.

Expectations:
1. All participants are expected to arrive on time.

All participants are expected to demonstrate respect and com-
mon courtesy at all times. Inappropriate language/behavior/
conduct will not be tolerated.

3. Socializing should always be done in public areas.

4. Dress should reflect the values of modesty and respect, and in-
scriptions and images on clothing should reflect Christian
values.

5. The possession or consumption of any alcoholic beverages is pro-
hibited.

6. The possession of any illegal substances is prohibited and subject
to legal action.

7. Smoking, vaping, e-cigerettes, smokeless tobacco, and cannabis in
any form are prohibited.

8. Weapons and/or drug paraphernalia are prohibited.

Infraction of these rules can mean immediate dismissal with no refund.

I understand and agree to the Code of Behavior. | also understand and
agree that at the time of an infraction requiring my dismissal my guardi-
ans (if under the age of 18) will be notified and/or | will be responsible for
any and all costs related to the participants dismissal from activities and
any all costs assessed by local authorities

Parent/Guardian Initial Participant Initials

Teen Signature:

of the event and those transporting my child to and from the event as
their judgement deems advisable and to make the necessary referrals to
qualified physicians for the treatment of illness or accidents of a more
serious nature. | understand | will be promptly notified in the event of any
serious illness or accident and prior to any major surgery, except when
delay of such communication would endanger life. In the case of a medi-
cal emergency, | understand that every effort will be made to contact the
parent/guardian of the participant. In the event that | cannot be reached |
hereby give permission to the physicians selected by the adult staff to
hospitalize, secure proper treatment for and to order injections, anesthe-
sia or surgery if deemed necessary for my child.

Allergic to medication? NO YES (circle one)

If YES, please describe:
Allergic to Other:
Other Conditions:

Food Requirements:

INSURANCE INFORMATION
Policy in the name of:

Insurance Company:

Policy Number:

Authorized Physician:
Phone #:

VIDEOTAPING,PHOTOGRAPHS AND VIRTUAL PLATFORMS
Video, and photos may be taken during this event. This authorization
form constitutes permission for my child's participation in the video and/or
photos, which may be used for future promotional efforts, including the
Parish or Diocese of Joliet website. Additionally, this form constitutes
permission to participate in virtual platforms such as Zoom, Google, See-
saw, Flocknote, etc. for the purpose of programmic content.
Emergency Contact - In case of Emergency, contact:

Name & Relation:

Phone:

Date

Parent Signature:

Date




